Movement behavior, i.e., the overt permanence of postures and motions in daily life, is of crucial importance in human functioning. Movement behavior contributes to participating in daily life, and improves quality of life (Buffart et al., 2009 ). In addition, movement behavior-mostly described in terms of levels of physical activity, active lifestyle, and/or sedentary lifestyle-has shown to be related to health outcomes, such as incidence of and mortality due to diseases such as cancer, diabetes, and cardiovascular disease (United States Department of Health and Human Services, 2000; Pedersen and Saltin, 2006) .
Another important aspect of movement behavior is its relationship with mood, affective states, and mental functioning. However, this relationship is quite complex and surely not unidirectional. It is generally accepted that being physically active contributes to a better mood, while affective states will influence movement behavior, in both quantitative (e.g., amount of walking) and qualitative (e.g., walking pattern) outcomes. Therefore, it seems quite obvious that much research focusing on understanding movement behavior includes mental states, while much research on understanding mental states includes movement behavior. Surprisingly, this it not the case.
Despite the important mutual relationship, linking movement behavior and mental states has not been common in the past. One of the reasons might be the separated areas of expertise-people working in the field of mental states not familiar with measurement of movement behavior and vice versa. An expression of this is the existence of two separate meetings:
the International Conference of Physical Activity and Movement (ICAMPAM; next conference in Amherst, June 17-19, 2013 ) that is mainly attended by the "activity" researchers, and the Society of Ambulatory Assessment conference (SAA, next conference in Amsterdam, June 20-22, 2013), mainly visited by "electronic diary" researchers.
Developments in this field of research is strongly driven by technological progress. For example, within the field of activity monitoring it has resulted in several devices that measure physical activity for a prolonged period, without significant load for the participant, and quite low-cost (Bassett, 2012) . Parallel to this, accelerometers and GPS nowadays are regular components of smartphones that, supported by many apps, provide data on some aspects of movement behavior. In the area of mood and mental states research considerable technological progress has been made too. Started with paper diaries, measurement of mood and mental states evoluted to e-diaries on Personal Digital Assistant (PDA)-based devices such as the Palm. Although sometimes a link was made with movement behavior, measurement of both concepts was not integrated. Also in the area of e-diaries and e-questionnaires significant progress was made with the development and more regular use of smartphones.
The use of e-diaries/questionnaires is not only relevant from the perspective of combining movement behavior and mental states or mood. The technique of e-diaries and questionnaires can also be used to get "context" information, including the situational (e.g., work, leisure time, study), social (presence of friends, colleagues, family), or geographical (the location in which the subject is) context. E-diaries and questionnaires can also be used to assess-especially in patient groups-symptoms such as pain and fatigue. Here again, a complex and mostly unsolved relationship exists between movement behavior on the one hand, and these symptoms on the other. Similar to the research are of mental states, simultaneous measurement of these constructs will contribute to a better understanding of these relationships, and to a better diagnosis and treatment of many patients.
An important future challenge in the area of combining activity monitoring with ambulatory assessment of mood and other mental states will be the application of feedback, provided directly or later on. For example, in research specific characteristics of movement behavior (or characteristics related to it, such as heart rate) can automatically initiate an assessment of mental state (interactive ambulatory assessment). Feedback can also be used in interventions and therapy: ambulatory assessment interventions. In the field of movement behavior feedback on the e.g., the number of steps has shown to be effective in improving levels of physical activity. Similarly, tailored feedback on level of physical activity can be used in therapies aimed at improving mental health.
The current research topic "Ecological Momentary Assessment and Intervention in physical activity and well-being: Affective reactions, social-cognitive factors, and behaviors as determinants of physical activity and exercise (edited by W. Schlicht, U. Ebner-Priemer, and Martina Kanning)" published in Frontiers in Movement Science and Sport Psychology nicely represent the issues discussed above and give insight in the current advances . Several papers focus on measuring movement behavior (e.g., in terms of physical activity and sedentary lifestyle) and affective states, and on their mutual relationships (Dunton et al., 2012; Bossmann et al., 2013; Kanning, 2013; Von Haaren et al., 2013) . But also some other areas-interactive ambulatory assessment , assessment of clinical symptoms (Murphy et al., 2012) , and ways to optimize movement behavior (Schwerdtfeger et al., 2012) -are well-covered.
It can be concluded that the time is right to combine advanced methods of measuring movement behavior with advanced use of e-diaries/e-questionnaires. The effect of this will not just be the result of adding the values of both separate fields, but will surpass this sum. Although the idea of combining them is not new, technological progress has resulted in products and possibilities that allow a significant next step. That next step surely includes the application of ediaries/questionnaires focusing on mood and mental states, but is also relevant for constructs such as context, and symptoms as pain and fatigue. Combining methods will contribute to new knowledge, relevant from a fundamental scientific perspective, but also from a more clinical and treatment-based perspective.
Although the first next steps will be made within research, the moment of application in individual people with individual problems or questions has moved into the foreseeable future.
